APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type;: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

PRODUCT DISPENSING HEAD AND 
PACKAGING WITH VARIABLE FLOW 
227877US26 
5 



INVENTOR 
France 

FULL CAPACITY 

Pierre-Andre 

Lasserre 

Coubron 

France 

17 Rue des Bas Pres 

Coubron 

France 

93470 

INVENTOR 
France 

FULL CAPACITY 

Marcel 

Sanchez 

Aulnay-Sous-Bois 
France 

15, Rue Charles Gouppy 

Aulnay-Sous-Bois 

France 

93600 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 

France 

FULL CAPACITY 

Guiseppe 

Dalsant 

Baselga Di Pine 
Italy 

Campolongo 167 
Baselga Di Pine 
Italy 
38042 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/407.297 


09/03/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02 09448 


France 


07/25/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



UOREAL 

14, rue Royale 

Paris 

France 

75008 
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